this can be readily understood; but it is not sufficiently secure at the top and bottom to prevent accidents happening in transit from the place of delivery to the home. It is understood that some babies may require special types of dried milk-for instance, of the " humanized " type. These can still be obtained, as formerly, through the maternity and child welfare centres, or in the case of private patients by purchase in the open market. The Society of Medical Officers of Health has these and many other points under consideration, and is likely to make a pronouncement quite soon as to the views of the public health service on such questions as supplementation with vitamins, iron salts, etc.-ED., B.M.J.
Cream for Invalids SIR,-I would be interested to hear what is the experience of medical practitioners in other areas with regard to the supply of cream to patients who require its addition to their diet. As I have several patients who do not tolerate other forms of fat but who benefit from cream, I ventured to approach the local food controller in their interests. His reply was to the effect that invalids were definitely not allowed a supply, but that any "requiring it specially could emulsify butter in one of the cheap emulsifiers on the market." How much cream per day the invalid was expected to derive from a weekly ration of two ounces of butter was not specifi'ed!
To me it appears to be unnecessarily wasteful to churn cream into butter in order to re-emulsify it into cream.
Is study of what happens numerically in large readylabelled groups of cases, many of which have not been personally observed by those skilled mathematicians who tell us the exact proportions, probabilities, and so on of recovery, dementia, and death in connexion with them. In a great many instances we literally do not know what they are talking about. At Bucks Mental Hospital in 1938-9 a small series of cases (thirty-five) was intensively observed and followed up in order to see whether there was any constant clinical sign which could be associated with any constant outcome in shocktreated cases. It was found that there was a parallelism amounting almost to specificity. The first group to be differentiated were those who did not recover with shock treatment. Without exception these cases showed a failure of abstract thinking (that is, an essential dementia affecting the highest levels first) which was readily detectable clinically, and in early cases often formed the patient's spontaneous leading complaint, just as an early aphasia will often complain that he cannot find his words. The name dys-symbole was given to this form of thinking failure, and its definition, clinical delineation, and value as a prognostic sign were published (Proc. roy. Soc. Med., 1939, 32, 843) . This was, of course, only a very small beginning, but it seemed to point the way for future work, and has since been confirmed by Thomas (J. ment. Sci., 1940, 86, 100) and informally by some others.
Dys-symbolic cases conform closely to the "endogenous schizophrenia" delimited by Langfeldt (Prognosis in Schizophrenia, 1938) as a special group-within the field of schizophrenia as a whole. It is evident that within this field are groups which are as essentially and qualitatively different from each other as are, for crude comparison, the different varieties of jaundice. A continued application of the mass statistical method to all the cases of schizophrenia will therefore get us nowhere. The almost universal acceptance of the Bleulerian delineation of schizophrenia as including all those cases which are not recognizably organic and not frankly manic depressive, together with the broad-approach and almost pathological fear of a diagnostic label displayed by the Meyerian School, have served a valuable purpose in widening our conceptions. The danger now is that they and the statisticians will between them seduce us altogether from appreciation of the value of clinical observation and the attempt to classify cases according to their similarities. It has been fashionable for some time to refer disparagingly to such observations as " static," " descriptive," or " Kraepelinian." This is a great pity, for after all one concrete clinical sign is worth a -dozen imponderable factors, and if your leading article stimulates a return to the closer clinical observation of cases it will have served an invaluable purpose, since there is no other part open to those who would see the wood under the trees in this vast forest which is at present called schizophrenia. Alien Doctors in Great Britain SIR,-The letter printed below has just reached me from two doctors of German nationality who are now in this country. The writers have both been known to me for many years, and one of them I know intimately. Their letter is a spontaneous expression of opinion, and it represents the position of a group of doctors of alien origin all of whom carried out most of their medical training in this country and all of whom possess British medical qualifications. " We are in touch with eighteen German doctors, but there are about twenty-five to thirty in all, who like ourselves are refugees from the Nazis, and who, having had their full course of medical training in this country, now possess British medical qualifications for medical practice.
" Most of us have been in this country for six or seven years, and had we pursued an occupation giving us earlier economic independence instead of following a prolonged course of study we should probably by the outbreak of war have been naturalized. Instead, in many of our cases we were told by the Home Office about three years after we had started our courses (and paid most of our fees) that we should not be allowed to establish ourselves in this country. However, most of us obtained permission to take resident hospital posts, and from the fact that we recommenced our studies in this country under added difficulties of language and financial outlay, it may be concluded that our interest in medicine gqes further than a mere wish of establishing ourselves in practice. " All those of us who were in house posts had to resign in May-June of this year following an Order from the Ministry of Health prohibiting employment of Austrians and Germans on the medical, nursing, and technical staffs of hospitals which have or might possibly take members of the Forces as patients. This precluded us from positions in practically all hospitals in this country.
" Our position at the moment is that some of those with whom we are not in direct personal touch are still interned; of our group of eighteen three have been released following internment, and the remainder escaped detention and are now being exempted from internment as falling under the categories of the Government White Paper. The fact of our release or exemption from internment shows that we are regarded as politically trustworthy and friendly aliens, and thai t1;z TILE BRITISNI authorities realize that we may be needed. In spite of this, the existing Orders preclude us from doing any useful work, and the financial position of many of us is becoming serious. Where, through the good will of individuals, we get a chance to work, this is prevented by a local authority, as in the case of one of us. " In writing to you we have put our points more bluntly than we should have done in an official letter; but as you know both of us well, we felt there was no need to hide our disappointment and bitterness, which are justified, as we have repeatedly offered our services to this country, finally even in the Auxiliary Military Pioneer Corps. We feel, however, there should now be no difficulties in giving us a place in some form of medical service." These men admittedly form a small but special group of alien doctors. They are all refugees from the Nazis, and they have all received their medical training in this country. Whether they have remained free or have been interned or are still interned, they are not in a position to resume their previous posts or to undertake new work. The Ministry of Health Order will not allow alien doctors to undertake hospital work which may bring them into contact with members of His Majesty's Forces. With the present ubiquity of the armed Forces, the fact that even the most unlikely hospital may contain members of the Forces at some time or other prevents hospital boards and local authorities from giving apointments to doctors of enemy origin.
In the coming winter months and with the present abnormal aggregations of people there is certain to be medical work for every doctor in the country, whether British or not. If the Home Office is satisfied about the political trustworthiness of alien doctors, then their services should be utilized, and they should not be allowed to remain in idleness, frustration, and penury.
Total war ignores national boundaries, and the present conflict is likely to be overthe sooner if we are willing to recognize as allies all who will work for the causes of ordered government, freedom, and t6leration. Race, creed, and colour hardly count.
If it is possible for us to accept the services of Prince von Starhemberg as a lieutenant in the Free French Air Force, and as an ally in the cause of democratic government and institutions, then it should not be a matter of too great difficulty for Departmental consciences to extend similar privileges to those alien doctors who are anti-Nazis, and especially to those who have received their training and qualifications in this country. If there are still objections to these doctors being employed for general purposes, then their services might be made available for looking after women and children either in hospitals or ifn the evacuation areas.-I am, etc., London, W.1, Oct. 28. REGINALD T. PAYNE.
Cut Fingers in Factory Workers
SIR,-In the past month or two there have come to me adults with lost flexion of fingers due to severance of tendons being overlooked when a small wound was inflicted at work. The natural explanation for the increased incidence in this kind of injury is the speeding up of industry. It is, however, disquieting that the deep damage goes unrecognized when the cut is dressed, for later suture is difficult and the sequel so often disappointing.
For the sake of the patient and the nation's need of efficient fingers, I ask your space to draw attention to a regrettable defect in factory first-aid posts. We must not expect a nurse to be alive to such hidden harm in a trivial cut. The remedy is that cut fingers shouid be reported to the doctor on the day of injury and for him to make such arrafigements as will ensure prompt tendon suture, which is as easy as it is successful.-I am, etc., Br-istol, Oct. 27. A. WILFRID ADAMS.
Doctors and Civilization
SIR,-Many of your readers will, I am sure, have been struck by two recent letters which appeared in successive numbers of the Journlal-namely, those of October 12 and 19. One was from Dr. G. M. Alabaster (p. 507) and the other from Dr. E. Cronin (p. 537). Both these doctors write from London, and no doubt are more than impressed by recent experience. Dr. Alabaster indicates that the time has come -indeed is more than overdue-for our profession to make some specific contribution towards a solution of the present world crisis. Dr. Cronin actually suggests a definite contribution of this kind; it primarily concerns air-raid shelters, but obviously has much wider bearings. 1 presume that Dr. Cronin bases his suggestion on the fact that our profession's essential business is the preservation rather than the destruction of life, and that it is in accordance with this that he advocates, and would have the profession advocate, a policy of bombproof shelters for the populations of big cities and congested areas generally. If the old saying Salus popiuli suprema lex be true, then Dr. Cronin's advocacy is undoubtedly right. Why should any money be spared if the lives of the people are at stake? And I would add that it is time that the medical profession, in its role as guardian of life, also turned its attention to the other danger that is now looming ahead for Europenamely, that of famine. If these problems are to be left entirely to the politicians, then indeed civilization's days are numbered. -I am, etc., Helmsley, Yorkshire, Oct. 22.
A. J. BROCK.
Our Unused Influence SIR,--I have read Dr. George H. Alabaster's letter (October 12, p. 507) with great interest and sympathy, but are we here in Britain encouraged to follow his example? I think. Ino more now than in the last war. Owing to their activities in endeavouring to promote a peaceful understanding between nations certain British citizens have been imprisoned, although no evidence against their good faith and patriotism could be adduced. All those who (whether actual "pacifists" or not) were against the present war are looked on with suspicion and even regarded as "potential traitors" or "fifth columnists" a proceeding which to my mind is not one likely to help to win the war, but rather the reverse. This war, as most others, has much to do with jealousy, hatred, and greed, and I am sceptical of our profession's influence or power to discourage these vices. I am not even quite certain that our profession is much more free from such taints than most other professions. Surely, however, all learned professions might agree that, as individuals who are the greatest enemies have to live together in the same world without killing one another, so enemy countries might also live without entering on a struggle to the death. If they did so some measure of understanding might ultimately be reached. apart from occasional brutal retaliation " to make the other brute really feel." Humans are apparently still ahead of other animals in regard to the love and fear of retaliation. Politics, unless freed from hypocritical and lying propaganda and violence, will never cure the world, although violence may at times constitute a " necessary evil."-I am, etc., London, W.1, Oct. 19. F. PARKES WEBER.
Local authorities and authorities of approved centres for the treatment of venereal disease are asked, in a recent circular from the Ministry of Health, to provide out-patient continuation treatment and tests of cure for members of the Forces who may be referred for this purpose. Hitherto there were special arra4ngements for both out-patient and in-patient treatment of members of the Forces other than members of the women's auxiliary organizations. It is now thought that there will be economy in money, time, and staff by this new arrangement. Payment for this extended service will be made in the same way as for the treatment of venereal disease among Service out-patients at hospitals in the Emergency Hospital Scheme. Evidence is forthcoming that there has been some increase, fortunately not serious, in the incidence of the disease since the war began, and the circular urges the need, especially in areas where there are new industrial units or military stations, for extending the treatment facilities. A grant of 75-' of approved expenditure on such extensions will be made by the Ministry.
